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ABSTRACT
Objectives Physical activity guidelines are evidence- 
based statements on recommended physical activity 
levels for good health. Guidelines, in isolation, are 
unlikely to increase population levels of physical activity; 
appropriate and effective communication is fundamental 
to maximising their impact. The aim of this paper is 
to provide a planning framework for physical activity 
guideline communication, including an overview of key 
audiences, aims and approaches.
Methods All authors considered and agreed on the 
three broad issues to address by consensus. We identified 
key sources of evidence through scoping of the literature 
and our knowledge of the research area.
Results Whether guidelines are global or national, 
communication of the physical activity guidelines 
should be informed by: (1) a situational analysis that 
considers the context in which the communication will 
take place and (2) a stakeholder analysis to determine 
the key target audiences for the communication and 
their values, needs and preferences. Audiences include 
policy- makers within and outside the health sector, other 
key stakeholders, the general public, specific population 
subgroups, health professionals and non- health 
professionals with a role in physical activity promotion. 
The aims and approach to communication will differ 
depending on the target audience.
Conclusion Communication to raise awareness and 
knowledge of the physical activity guidelines must be 
supported by policies, environments and opportunities 
for physical activity. Besides the intrinsic value of the 
physical activity guidelines, it is essential that substantial 
effort is put in to diligently planning, funding and 
implementing their communication from the outset.
INTRODUCTION
Physical activity guidelines, such as those devel-
oped by the World Health Organization (WHO) or 
national health agencies, are evidence- based state-
ments on recommended physical activity levels for 
good health. They provide recommendations on the 
amount of time and types of physical activity that 
different population groups should do to benefit 
health, as well as recommendations for minimising 
sedentary time. These guidelines are typically devel-
oped by expert groups, based on the best available 
scientific evidence.
In 2010, the WHO identified a list of functions 
served by physical activity guidelines including:
 ► Providing consensus on the scientific evidence.
 ► Raising awareness and knowledge of the health 
benefits of physical activity among different 
groups.
 ► Informing national policy to support imple-
mentation actions.
 ► Underpinning monitoring and surveillance.
 ► Guiding future research directions.1
The traditional ‘rational choice’ model of health 
assumes that increases in awareness and knowledge 
about the risks or benefits of health behaviours 
directly influence the lifestyle choices that people 
make.2 It is now widely recognised that this is 
not the case, and that the existence of guidelines, 
in isolation, is highly unlikely to lead to changes 
in health behaviours at the population level.3 A 
coherent communications strategy, ensuring that 
the right groups of people receive the most useful 
information in an appropriate way, is necessary 
for broad policy, practice and physical activity 
behaviour impact. This includes dissemination 
of the guidelines (ie, the strategic distribution of 
information) using appropriate communication 
channels and messages, and supporting implemen-
tation actions (ie, changes in policy and practice to 
provide appropriate environments and opportuni-
ties for physical activity).
Clear communication strategies to accompany 
the publication of physical activity guidelines has 
not been usual practice. It is hardly surprising that, 
as a result, awareness of physical activity guidelines 
in many countries has remained low.4–8 The aim of 
this paper is to provide a planning framework for 
communication of physical activity guidelines. The 
specific objectives are to: (1) outline a process for 
communication planning and implementation; (2) 
describe the key audiences, aims and approaches to 
physical activity guideline communication and (3) 
identify future research directions.
METHODS
Through informal discussions, all authors debated 
and agreed on the key issues to address in this paper. 
Through our knowledge of the research area and 
scoping of the relevant literature, including our collec-
tive reference libraries, we identified key sources of 
evidence which we synthesised. This is presented in 
three parts, reflecting our three objectives.
PART 1: A PLANNING FRAMEWORK FOR 
PHYSICAL ACTIVITY COMMUNICATIONS
In developing an integrated communications 
approach for physical activity, methods from social 
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marketing provide a useful guide. Figure 1 outlines a planning 
framework for physical activity communication, adapted from 
social marketing theory.9 The framework emphasises that effec-
tive communication needs to be informed by extensive formative 
research. The WHO has previously highlighted the importance 
of undertaking formative, and specifically qualitative research, 
to ensure guidelines are not only based on scientific evidence 
but are also relevant and applicable to end- users, therefore, 
maximising potential use and effectiveness.10 This extends to the 
actions stakeholders take to maximise impact of the guidelines, 
including their communication and the implementation of poli-
cies and practices to support behavioural change.
As shown in figure 1, a situational analysis that considers 
the context in which the communication will take place should 
precede development of a communication strategy. Such an 
analysis could include factors such as culture, ethnic diversity, 
existing social norms and the current provision for physical 
activity promotion.1 The next stage is a stakeholder analysis, 
which involves deciding the key audiences for the communica-
tion and establishing their values, needs and preferences. This 
should be informed by previous research and, where gaps in the 
evidence remain, primary formative research. Some key objec-
tives of formative research with different stakeholder groups are 
summarised in table 1. The situational and stakeholder analyses 
inform both the messages and communication channels (the 
large box in the centre of figure 1). This is central to physical 
activity guideline communication, and thus, we have expanded 
on this in part 2 of the paper where we explain the key audi-
ences, aims and approaches to communication.
The social marketing model (figure 1) highlights the need 
for communications to be supported by policies and practices 
to support behavioural change, including the creation of appro-
priate environments and opportunities for physical activity. 
Investment of time and resources in formative research is critical 
to the success of communication and other supportive policies 
and practices to support behavioural change. Process evaluation 
of implementation (eg, expenditure, reach) and outcome evalu-
ation of effectiveness (eg, impact on awareness, knowledge and 
behaviour) are critical for building the evidence- base on ‘what 
works’ in physical activity communication, to inform future 
communication efforts.
PART 2: KEY AUDIENCES, AIMS AND APPROACHES
There are two broad purposes for communication—advocacy 
and education—and the approach used depends on the target 
audience and the aim(s) of the communication. Advocacy is a 
form of communication aimed at strategically influencing people 
and mobilising them to create change.11 The WHO defines advo-
cacy as ‘a combination of individual and social actions designed 
to gain political commitment, policy support, social acceptance 
and systems support for a particular health goal or programme’.12 
Advocacy seeks to raise the profile of an issue, gain support at 
multiple levels and increase the priority placed on taking appro-
priate action.13 From a physical activity perspective, advocacy 
should pursue national adoption of physical activity guidelines as 
well as changes in legislation, policies, environments and oppor-
tunities to support active lifestyles. For advocacy communica-
tions, the target audience is usually policy- makers and/or other 
key stakeholders. Educational approaches are more commonly 
targeted at the general public, specific population subgroups 
and professionals within and outside of the health sector with 
a potential role in physical activity promotion. This type of 
communicating involves ‘translating’ the guidelines into ‘public- 
facing’ messages, to educate and hopefully motivate changes in 
behaviour or practice.14
Table 1 highlights a range of diverse target audiences for phys-
ical activity communication, along with the aims of communi-
cating with these audiences. Below we describe in more detail 
some considerations when communication is targeted at: policy- 
makers and other key stakeholders (columns 1–3); the general 
public and specific population subgroups (columns 4 and 5); 
and health and non- health professionals with a potential role in 
physical activity promotion (columns 6 and 7). While there are a 
range of target audiences for communication, it is important that 
communication activities and the development and implementa-
tion of policies and practices to support behavioural change are 
coordinated, such that the ‘supply’ in terms of environments and 
opportunities is equipped to cope with any potential change in 
demand resulting from the communication activities.
Communicating to policy-makers and other key stakeholders
Advocacy is a crucial tool when attempting to generate interest 
in and support for the physical activity agenda. Key target audi-
ences for advocacy include policy- makers (who may or may 
not be elected officials) within and outside the health sector 
(including transport, planning, education, workplaces, sport, 
parks and recreation) (columns 1 and 2 in table 1). In addition, 
target audiences include: Faculties of Public Health or Sport and 
Exercise Medicine Associations, to encourage these stakeholders 
to support the physical activity agenda; heads of academic insti-
tutions, to encourage the integration of physical activity into rele-
vant curricula; chief executive officers and workplace managers, 
to establish and support workplace physical activity policies; 
journalists and the media, to raise the volume of reporting on the 
topic; funding agencies, to secure greater investment in physical 
activity research; charities and other organisations, to encourage 
greater provision of physical activity opportunities for the 
Figure 1 A planning framework for physical activity communication, 
adapted from Hastings.9
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populations they serve; and grass- roots community groups and 
civil society, to encourage greater action at a local level (column 
3 in table 1).
Effective physical activity advocacy requires a communi-
cation style that is clear, concise, simple and direct, and most 
importantly, convincing of the need to act.11 It requires selective 
distillation of the evidence, which can be presented in very short 
memo or briefing style summaries. In addition to highlighting 
the magnitude and importance of physical inactivity, these 
communications should also highlight solutions to addressing 
low activity levels. Convincing policy- makers and other stake-
holders that there are appropriate solutions to low activity 
levels, which are supported by good evidence of effectiveness 
and ideally cost- effectiveness, will increase the likelihood of 
gaining support.15 Physical activity advocacy can be undertaken 
by a range of different individuals (authoritative figures, experts 
or ‘champions’) and/or groups (eg, walking or bicycle groups).16 
Advocacy is typically led by people from outside of government 
including academics, non- government organisations, profes-
sionals (such as doctors or teachers), business and community 
leaders and also committed members of the public.11
The physical activity agenda has many potential allies outside 
of health if priorities can be aligned.17 There is a lack of informa-
tion available on how best to communicate with different stake-
holder groups outside of health, however, experience suggests 
that it is important to ‘speak their language’ and emphasise the 
benefits of physical activity that are likely to resonate with their 
current priorities.18 It is important to communicate that time 
devoted to physical activity is not a distraction from the key goals 
of each sector or organisation, but an important contributor to 
their desired outcomes. For example, for the education sector, 
communication regarding the contribution of physical activity 
to educational attainment or reducing injuries by providing safe 
routes for students to actively commute to and from school, may 
help in demonstrating alignment of the two—physical activity 
and education—agendas. When communicating with the trans-
port sector, a focus on how active travel (walking and cycling) 
can contribute to reducing traffic congestion and/or carbon 
emissions might be appropriate.
Changing societal and political views can be challenging, 
and therefore, advocacy efforts may need to be sustained over 
a long period of time.19 However, as more individuals and 
groups realise the importance of physical activity, this will create 
a ‘ground- swell’ or societal norm that will eventually become 
difficult to ignore. This progressive growth in support and action 
has been demonstrated in other areas of public health including 
tobacco control20 21 and, more recently, climate change.22
Communicating to the general public and specific population 
subgroups
Williamson et al presented a conceptual framework for under-
standing, developing and evaluating physical activity messages 
for public communication (columns 4 and 5 in table 1). The 
framework outlines several important considerations including:
Table 1 Communication aims and key audiences
Target of 
communications
1 2 3 4 5 6 7
Policy- makers within 
the health sector
Policy- makers 
outside the health 
sector Key stakeholders General public
Specific population 
subgroups Health professionals
Non- health 
professionals
Purpose of 
communication
Advocacy Advocacy Advocacy Education Education Education Education
Aim of guideline 
communication
Encourage national 
adoption of the WHO 
physical activity 
guidelines and/or 
national guidelines
Encourage integration 
of physical activity 
into all relevant health 
policies
Encourage scaled- 
up and coordinated 
actions.
Increase recognition 
of the role of physical 
activity in contributing 
to a broad range of 
diverse yet related 
agendas
Increase cross- sectoral 
engagement in 
policies and actions 
in sectors outside of 
health that promote 
physical activity (ie, 
use a ‘health in all 
policies’ perspective).
Increase awareness 
of the role that a 
range of stakeholders 
can play in gaining 
wider recognition and 
greater support for 
the physical activity 
agenda
Engage a wide group 
of stakeholders 
in advocating for 
physical activity 
guidelines and the 
implementation of 
supportive policies 
and practices.
Increase awareness 
and knowledge of 
the physical activity 
guidelines
Increase awareness 
and knowledge of 
how to achieve the 
physical activity 
guidelines
Reduce (real and 
perceived) barriers to 
being physically active
Influence attitudes, 
intentions, confidence 
and motivation to be 
physically active.
Increase awareness 
and knowledge of 
the physical activity 
guidelines
Increase awareness 
and knowledge of 
how to achieve the 
physical activity 
guidelines, tailored 
to each subgroup’s 
circumstances 
(eg, persons with 
disabilities) or cultural 
influences
(eg, different ethnic 
groups)
Reduce (real and 
perceived) barriers to 
being physically active
Influence attitudes, 
intentions, confidence 
and motivation to be 
physically active.
Increase awareness 
and knowledge of 
the physical activity 
guidelines
Increase knowledge, 
skills and confidence 
in promoting physical 
activity
Encourage integration 
of physical activity 
promotion into 
routine practice.
Increase awareness 
and knowledge of 
the physical activity 
guidelines
Increase knowledge, 
skills and confidence 
in promoting 
physical activity, 
solely and as part 
of multidisciplinary 
or multisector 
collaborations
Encourage integration 
of physical activity 
promotion into 
routine practice.
Formative research 
aims
Increase understanding 
of how physical activity 
promotion can be 
embedded into current 
and future health policy 
and practice.
Gain insights into 
policy- makers’ 
priorities to inform 
greater alignment 
with the physical 
activity agenda.
Understand 
stakeholders and their 
networks and gain 
insight into the tools 
and resources needed 
to support advocacy 
efforts.
Understand the 
values, needs and 
preferences of the 
general public to 
inform messages 
and communication 
channels.
Understand the 
values, needs and 
preferences of specific 
population subgroups 
to inform tailored and 
targeted messages 
and communication 
channels.
Gain insights into 
what training, tools 
and resources might 
support health 
professionals in 
communicating 
the guidelines and 
promoting physical 
activity behaviours to 
patients, clients or the 
public.
Gain insights into 
what training, tools 
and resources might 
support non- health 
professionals in 
the development 
of supportive 
environments and 
opportunities for 
physical activity.
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 ► The need to identify who (which population groups) the 
intended audience are.
 ► Understanding what outcome(s) the message is targeted at 
(eg, awareness, knowledge, motivation, confidence).
 ► Deciding the type of information to use (eg, Why? How 
much? How to?).
 ► Considering the message framing (eg, focused on the posi-
tives of being active or the risks of being inactive).
 ► Selecting the communication channels for delivery (eg, tele-
vision, radio, poster, online).
 ► The setting in which it is delivered (eg, home, schools, 
primary care, community).
 ► The frequency of communication and the duration over 
which it will be delivered.
 ► And agreeing on the provider or source of communication 
(eg, government, trusted professional, accredited body, 
celebrity).23
It is important to determine the aim of communications, 
as this will influence subsequent decisions about the type of 
messages to use.23 It is also important to distinguish the actual 
guidelines from the messaging that may be developed to commu-
nicate the intent or spirit of those guidelines. If the aim is to 
increase awareness and knowledge of the physical activity guide-
lines, communicating thresholds of activity (eg, 150 min per 
week) may be necessary. If the aim, however, is to increase moti-
vation or confidence for behaviour change, the communication 
may not mention physical activity guidelines. The messaging 
may be generic (eg, move more) rather than specifying guideline 
thresholds. In addition, conveying positive images of physical 
activity or information on how, when and where to be physically 
active may be more appropriate than communicating the guide-
lines themselves.24 There is still a need for stronger and inde-
pendent evaluations of different approaches to understand what 
sorts of messages (text and images) work best. Tailored and gain- 
framed messages that focus on short- term outcomes, including 
social and mental health as well as physical health, appear to 
hold promise as a basis for future investigation.14 25 It is also 
important to consider the emotional and persuasive dimensions 
of the communication, as humans respond to both conative and 
cognitive elements of messages.26
Implementation of community- wide public education and 
awareness campaigns for physical activity is underpinned by 
evidence that appropriate, relevant and well- resourced campaigns 
are effective at influencing awareness and knowledge and for 
increasing levels of motivation, which are known antecedents 
of physical activity behaviours.27 28 It is recognised, however, 
that mass media alone is unlikely to directly change behaviour 
and campaigns in isolation are not recommended.29 Campaigns 
are most likely to be effective if they adopt a social marketing 
approach, combining communications with supportive policies, 
environments and opportunities for physical activity.30 31 These 
activities are described as ‘policies and practices to support 
behaviour change’ in figure 1.
Communicating to professionals with a role in physical 
activity promotion
A range of professionals have a potential role in encouraging 
physical activity participation among different groups. First, 
health professionals have the potential to provide individually 
tailored advice and recommendations through consultations and 
counselling and providing health education materials in routine 
care (column 6 in table 1). Second, there are a range of organ-
isations and professionals with access to groups of people to 
whom they could promote physical activity including teachers, 
sports and fitness organisations, sports clubs and coaches, occu-
pational health staff within workplaces, clergy in faith based 
settings, charities and walking, cycling and play associations.32 
Third, there are professionals with the potential to influence 
environments for physical activity including transport engineers 
and town planners (the latter two groups are depicted in column 
7 in table 1).
Healthcare is recognised as an important setting for physical 
activity promotion. However, research suggests that over 70% of 
doctors do not discuss the benefits of physical activity with their 
patients,33 citing a lack of training, knowledge, confidence and 
time as barriers.34 35 In recent years, there have been attempts 
to increase awareness and knowledge of the physical activity 
guidelines among health professionals, for example, through 
the development of infographics (charts or diagrams aimed at 
presenting the guidelines in a visual format).36 Attempts have 
been made to increase knowledge, confidence and skills through 
embedding physical activity promotion into the curricula of 
undergraduate medical and other health related courses, as well 
as through continued professional development opportuni-
ties.37–39 There have also been attempts to integrate standardised 
pathways for the promotion of physical activity (through assess-
ment and counselling) into standard practice.40 41 While these 
developments are encouraging, limited robust evaluation of such 
initiatives has been undertaken. Therefore, the most appropriate 
approaches to increasing knowledge among health professionals, 
the best tools for supporting them to undertake physical activity 
assessment and counselling, and the most influential ways to 
change practice remain unknown.
As mentioned, there are a wide range of professionals outside 
of the health sector with a potential role in promoting physical 
activity. It is essential to better understand each sector’s needs 
and develop acceptable and effective communication methods 
and tools to support these groups of professionals in promoting 
physical activity as part of their strategic priorities and routine 
work.
PART 3: FUTURE RESEARCH DIRECTIONS
A number of research gaps are evident. There is a substantial 
evidence gap in how to foster the adoption of physical activity 
guidelines and how to advocate for engagement and action. 
There is a clear research opportunity to capture learning and 
recommendations from key stakeholders who have been 
involved in the physical activity agenda globally and nationally, 
as well as to learn from what has been successful in other areas 
of public health.
While we have data on awareness and knowledge of physical 
activity guidelines from several high- income countries, further 
research is needed into levels of awareness and knowledge of 
physical activity guidelines in low- income and middle- income 
countries. In terms of communicating physical activity guidelines 
to the public, there is a need to better understand the impact of 
presenting the guidelines in different ways (eg, ‘some is good, 
more is better’ vs ‘150 min’). There is a need for robust and inde-
pendent evaluation of different communication approaches to 
understand what sorts of messages (text and images) work best 
with diverse audience groups. It is important to understand pref-
erences for different types of messages, as well as the types of 
messages most likely to motivate behavioural change, and from 
whom those messages might be optimally received (eg, child-
care workers, physicians, celebrities or ‘people who look like 
me’). This includes emotional approaches to messaging as well 
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as informational approaches. Research is also needed into the 
dose (frequency and duration) of message delivery to achieve 
optimal audience or population reach and different outcomes, 
such as changes in awareness, knowledge, attitudes, motivation 
and behaviour.
In terms of influencing clinical practice, there is limited 
evidence on the best communication methods and channels 
to reach healthcare professionals. Future research is needed 
to understand how best to integrate physical activity into the 
curricula of relevant health- related academic and vocational 
courses to increase the knowledge and skillset of future health-
care workers. Research needs expand to acceptable and effec-
tive approaches to physical activity promotion in the healthcare 
sector. A future research focus on how to equip professionals in 
other sectors (eg teachers, transport engineers and town plan-
ners) with the knowledge and skills to integrate physical activity 
into their routine practice is also important.
CONCLUSION
The publication of global and national physical activity guide-
lines, among serving other functions, presents an opportunity 
to advance communication on physical activity and health to 
a range of audiences and to boost population physical activity. 
Effective communication to raise awareness and knowledge of 
the physical activity guidelines may not be enough; supportive 
policies, environments and opportunities for physical activity 
are essential components of a population behavioural change 
strategy. Besides the intrinsic value of the physical activity guide-
lines, it is essential that substantial effort is put in to diligently 
planning, funding and implementing their communication from 
the outset. Communication activities informed by formative 
research with the target audience and accompanied by a robust 
evaluation will build the evidence base on best practice in phys-
ical activity guidelines communication and beyond.
What are the findings?
 ► This paper presents a new planning framework to 
communicate global and national physical activity guidelines.
How might it impact on clinical practice in the future?
 ► Use of the planning framework may increase the 
effectiveness of communication and help maximise the 
impact of physical activity guidelines.
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